2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  P96000062679 .
1. Enty Name h Secretary of State
BALCAR CORPORATION 05-14-2002 90313 045 ***150.00
Principal Place of Businass Mailing Address
7801 CORAL WAY 7801 CORAL WAY
SUITE.131 SUITE 131
LT
2. Principal Flace of Business 3. Mailing Address !
Suite;'Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FE! Number Applied For
65’%87240 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

e

" T Wone Gdos Grepae

GONNELL!, MARTHA Street Address (P.O. Box ris Not Acceplable)
15103 SW. 63 TERRACE 15105 gw & Gma

MIAMI FL 33193

"Mt FL | %79y

nits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE S
i'- Printed name of registerad agent and title it appiicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporatien’i4 efiginle to satisfy its Intangivle FILE N ! El 1 K ) P .
Tax filmgp réaiireggand elects toydo s0. ¢ After May 1(? ‘gooz ll::ie wsm$r_.,|.“;5:505%_oo 10. EEC"O” Campaign Financing $5.00 May Be
g re ; rust Fund Contribution. 0  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD & Delete TITLE Th | O change  ~E= Addition
NAME GONNELL), MARTHA NAME eeal ) une Qﬂw’lOﬁ:
smreeT aooess | 19103 S.W. 63 TERRACE STREETADORESS | 46107 YW (o Hleven
CITY-ST-ZP MIAMI FL 33193 CITY-ST-2IP Husme - ¥ 33183
e DvVS £ Delete TITLE i [ Change L[] Addiion
NAME BALLINA, RAUL NAME !
smeer aporess | 7801 CORAL WAY, SUITE 131 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP *
me - = oo ‘Dl oetete ~~ - | e ‘ - : : [ Change (] Addition
NAME NAME ‘
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE : [ Delsts TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 1 Delete TMLE ff [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE : . O pelete TITLE ‘ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or brasiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Witysn adldress, with ail other ike empowerad. )

v RO
SIGNATURE: B e I T TR B MR Sy S PR VR
o FPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/01)




